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All that can possibly be urged, if we
would reason fairly upon the facts, is this,
that, although the quick supervention of two
shocks to the system produces a highly dele-
terious action, unfavourable to the success of
any operation, yet when the consequences of
the first shock of the injury are allowed time
fully to develop their action, where a shat-
tered limb also exists, to irritate and exhaust
all the powers and external circumstances,
as in military service, are more or less un-
favourable, a still worse state is often the
result, independent of the many deaths which
follow before the first violence of such actions
subsides. Therefore, by primary amputa-
tion, is there much saving of life; and in
military hospitals a greater amount of suc-
cess is obtained than after the febrile and in-
flammatory actions have subsided, although
not usually so great as we observe in ampu-
tations performed for chronic disease, where
the inflammatory disposition is less, and only
one shock is experienced, that of the opera-
tion.

REMARKS ON APOPLECTIC
AFFECTIONS.

By WILLIAM MAC INTYRE, M.D.

(Continued from p. 186.)
Or all the causes which immediately de-

termine the apoplectic attack, in its sudden
and strong form, the most common, undoubt-
edly, is extravasation of blood. This is gene-
rally associated with, and, often, dependent
on the diseased conditions of the membranes,
and the state of vascular turgescence already
noticed. Meningeal haemorrhage is some-

times found to take place from the superficial
vessels, forming a layer of greater or less
extent on the surface of the hemispheres;
sometimes from the vessels of the choroid
plexus, in which case the coagulum will be
met with in the ventricles. It is not always
possible to trace it to its precise origin ; but
in the more extensive extravasations, its
source may be detected in rupture or ulcera-
tion of one of the principal arteries, veins, or
sinuses.
More frequently, however, the h&aelig;morrhage

is the result of some previous disease, either
of the vessels themselves, or of the proper
substance of the brain. The morbid altera-
tion of the structure of the vessels has been
long known to be owing to a deposition of
bony or earthy matter between the coats of
the arteries, depriving them of their disten-
sile property, and rendering them easily
lacerable. To this condition of the vessels,
usually the result of advanced years, and to
consequent imperfect circulation, Dr. Aber-
crombie and others are disposed to attribute
ramollissement, or softening of the brain,
when it occurs in the old and feeble. This

peculiar degeneration or conversion of a por-
tion of the cerebral structure into a soft pulpy
mass, devoid of cohesion, is often met with in
connection with apoplectic effusions, of which

’ it is probably the frequent source, those parts
’ most liable to this morbid change-namely

the hemispheres, corpora striata and optic
thalami-being the most usual seats of the

: extravasation. The blood effused in such
cases may remain confined in a distinct ca-
vity, or, when proceeding from the rupture o
a considerable vessel, may find its way by
laceration of the cerebral texture to the sur-
face of the hemispheres, the base of the
cranium, or into the ventricles. When a dis-
ruption of the brain to this extent takes place
the effect is usually overwhelming, and the
attack speedily mortal; while it would ap-
pear that when the extravasation is of a more
limited extent, the disease is less strongly
marked, slower in its progress, and attended
or followed by paralytic symptoms, but, in
general, eventually fatal; and, after death, we
find the effused blood in the state of coagulum
lodged in a defined cavity and partially ab-
sorbed.
The existence of the apoplectic clot and

cell was known to the older writers on mor-
bid anatomy; and they were described and
delineated by Dr. Bailie in his celebrated
work, and afterwards by Dr. Hooper in his
" Morbid Anatomy of the Human Brain."
In the " Sepulchretum,"* Bonetus relates, in
his diffuse but not uninteresting way, the

case of a carpenter’s wife, aged 47, who re-
covered, under active treatment, from an
attack of the strong apoplexy, and, after the
lapse of five years, was seized with a second
which proved speedily fatal. On opening
the head, there were found considerable vas-
cular congestion, and recent sanguineous ex-
travasation to a great amount into the
ventricles and into the substance of the right
thalamus opticus, with manifest evidences of
previous disease of the brain and its vessels.
In searching for the cause of the first attack,
by carefully slicing away the brain, Bonetus
came upon a half-closed cell or small cavern
(cavernulam conniventem) situated in the
posterior part of the right hemisphere, over
the lateral ventricle. It was difficultly cut
into, of an oblong shape, and capable of hold-
ing a nutmeg, but contained only a small
quantity of clear fluid. A second cavity was
cut into in the side of the same hemisphere,
also containing a little serum; and under the
corpus striatum a third was discovered, the
walls of which were agglutinated, but easily
separated. All of them, as well as the neigh-
bouring cerebral tissue, were of a dark brown
or yellowish colour, of membranaceous con-
sistence and with difficulty divided-the cal-
losity and cicatrisation appearing to have been

* Lib. I., sect. 2, obs. 12, de apoplexia
post quinquennium recurrente fortissima a
sanguine extravasata.



220

of old date. They are regarded as having been
the dep6ts of the extravasation which caused
the original attack, and referred to as afford-
ing a proof that wounds and breaches even
in the medullary substance of the brain, may,
by the powers of nature aided by art, be
united and repaired, so as to enable that

organ to discharge its functions with tole.-
rable efliciency for years. This poor woman
might, perhaps, have lived longer, had she
not contracted irreclaimable habits of intem-
perance, for she became pregnant and bore a
healthy child. The subsequent unhappy
alteration in her character and habits was
probably a consequence of the damage sus-
tained by the brain; for up to the time of the
attack, she was remarkable for steadiness,
frugality, and attention to her family.
In the notes to this specimen of double

apoplexy are described the appearances pre-
sented, at an earlier stage,, in another case of
fatal apoplexy, where there was found an
extensive fissure in the right crus cerebri,
containing a concrete coagulum as large as a
hen’s egg; the serosity from which had
poured, through a chink above, into the ven-
tricles, filling them completely.

These relics of former apoplexies have
since been the subject of much extended and
interesting investigation by several practical
writers, both on the continent and in this

country, who have traced the successive ’,
stages through which the extravasation passes ’,
as fluid blood, coagulum, and serum, to its 

’’

final absorption; as well as the changes
which the containing cyst undergoes from its
first condition of a rude laceration in the sub-
stance of the brain, to a well-defined cavity
lined by an adventitious and organised mem-
brane-empty cyst-subsequent cicatrisation, I
and complete obliteration.

No satisfactory explanation has yet been
given of those well-marked and fatal attacks
of apoplexy in which we cannot, on the most
careful examination, detect the smallest de-
viation from the healthy structure of the
brain. Some ascribe such attacks to derange-
ment of the circulation, or congestion in one
set of vessels, which after death may have
disappeared, just as the fulness and redness
of the face disappears after death. This ex-

planation might be received, if the cases

always proved speedily fatal; but as some of
those recorded had exhibited for days all the
phenomena of apoplexy, it is difficult to be-

lieve that a material cause, operating so long
and so fatally, would leave no trace behind
it. Not more explanatory is the opinion that
these cases depend on exhausted energy of
the brain, and ganglionic apparatus supplying
it with nervous energy. This is but falling
back on the impaired >nobility of Dr. Cullen,-
that best abused of mcdical theorists,-which
he alleges to be the cause of certain kinds of
apoplexy, particularly those occurring in

connexion with gout, epilepsy, hysteria, and
noxious vapours.*
A more profitable subject for study and re-

flection is presented by those morbid actions
and changes of structure observable in the
vast majority of apoplectic cases. These,
indeed, make up a catalogue, copious and
diversified, embracing almost every known
lesion of the encephalon, from simple conges.
tion to complete disorganisation, and occur.
ring under the most opposite states of the
general system. Their variety and compli.
cated relations seem sufficient to account for
the conflicting sentiments entertained respect.
ing certain important therapeutic agents, and
almost force us to the conclusion, that neither
the nature nor the treatment of this import.
ant class of affections will be established on
a rational basis,till, through the continued in.’
vestigations of pathologists, apoplexy shall
have lost the distinguished rank which it
has so long held as a genus among diseases-
perhaps its name-and be only known and
regarded under the designation of coma, or
some other term, as a symptom merely, like

* The peculiar disease of the kidneys,
known under the names of " granular dege.
neration," and " Bright’s kidney," is fre.
quently characterised, in its progress, by the
supervention of sudden and fatal coma, which
does not appear to be connected with either
positive disease of the brain, or attended with
any of those appearances within the head
which would imply pressure or obstruction.
On the contrary, in all the cases examined
by Dr. Christison, and detailed in his very
interesting work, the brain was found either
perfectly healthy, or drained of blood, and
singularly blanched. The urine, however,
had been, in most of the cases, reduced in
quantity, or entirely suppressed ; and while
it exhibited a remarkable deficiency of its
usual solid constituents, the principal of
these-urea-was discovered abounding in
the blood. It might, therefore, be inferred,
that some connection subsisted between the
coma and the presence in the blood of an in.
gredient foreign to its natural constitution;
but there are some difficulties to be recon-
ciled with such an opinion. In two fatal
instances, the patients, under an almost total
suppression of urine for many days, retained
their intellectual faculties entire to the last;
and the complete absence of head affection,
notwithstanding that the blood was, so to

speak, poisoned with urea, is a fact which
this author has repeatedly had occasion to
observe in the advanced stages of granular
degeneration, but never in its early stage.
The subject is one of deep interest; and the
ardour with which the chemical pathology of
the urine and other fluid is prosecuted in the
present day, may be expected to lead to im.
portant results, which will serve to elucidate
some obscure points in the history of various
diseases.
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dyspnoea, of various disorders of a vital func- lants of the table giddiness, oppression, and
tion. In this way we may, perhaps, be able other signs of repletion, in process of time,
to reconcile such very opposite practical betray the errors in diet, and, under the ap-
rules as we find laid down by Dr. Fothergill prehension of an apoplectic or paralytic
and Dr. Cheyne (neither of them specula- seizure, an opposite regimen is adopted; while
tive writers)-the former observing, with re- the usual amount of physical and mental la-
ference to the result of his own experience, hour is, from the necessity of circumstances,
-44 Comparing what has happened to those rigorously exacted. Nervous and hysterical
who have been blooded, and the few I have symptoms succeed, with timidity and despon-
seen who have not, I am of opinion that bleed- dency, feeble pulse, and a temperature of the
ing in apoplexy is, for the most part, injuri- surface below the natural standard. The most
ous;" while Dr. Cheyne goes so far as to alarming symptoms, however, are giddiness,
say,-" I believe it is a good rule to have confusion of head on the least mental exertion
every patient in apoplexy, who is not plainly unsteady gait, and a tendency to fall in

dying, blooded." walking. These latter symptoms, if taken
In the treatment of apoplexy we find ge- as intimations of an apoplectic fit, and treated

neral opinion favourable to free and repeated in accordance with that notion, are decidedly
abstraction of blood, as a means both of aggravated by sanguineous depletion and
averting the attack, when threatened, and re- purgation ; while they are relieved, and often
moving it when present; and the vascular speedily removed, by stomachic bitters, car-
turgescence, sanguineous extravasation, and bonate of ammonia, decoction of aloes, a
unequivocal marks of inflammatory action, moderately supporting and carefully regu-
observed in fatal cases, conspire with expe- lated diet; and, above all, by a withdrawal
rience to justify the practice. There is, how- from the close atmosphere of the town, the
ever, reason to believe, that this powerful turmoil of business, and the excitement of
and generally applicable measure has been public events, into the pure air and retire-
too indiscriminately recommended, and that, ment of the country. A correct discrimina-
even in cases in which it is indicated, it is tion of such cases is, undoubtedly, necessary
frequently pushed to an injurious extent. to a safe practice, and is chiefly furnished by
The propriety of employing blood-letting, the predominance of dyspeptic and hysterical
and the amount to which it is to be carried, feelings, and by the absence of soporose
must be determined chiefly by a considera- symptoms and the usual indications of ge-
tion of the degree of strength, both of the neral plethora and excitement. I have seen-
patient and of the disease; and these are, of a similar train of distressing symptoms in

course, to be estimated by the age and con- females, from protracted lactation ; and Dr.
stitution of the patient, the force of the pulse, Clendinning, in his clinical reports, has re-
the temperature of the skin, and the state of ferred to them as not unfrequently attendant
the breathing. As many cases, however, are on rheumatism of the scalp, and other states
preceded by, and seem to depend on, a really of health.
depressed condition of the vital energies, One of the most common errors committed
such a condition ought not to be lost sight of is the premature recourse to bleeding in
in practice, even when manifest signs of vas- every seizure of an apoplectic nature. We
cular congestion, or inflammatory action, are have seen that some attacks depending on
present; and the rule is equally applicable congestion, and even copious effusions of
in the precursory stages as in the actual blood, are attended with symptoms very dif-
attack. ferent from those we should, in such cases,
We have seen grounds for assuming that expect; namely, coldness, paleness, weak

congestion within the head may take place pulse, and actual syncope. The propriety
from a feeble state of the arterial circula- of waiting under such circumstances for re-
tion, at least that symptoms usually believed action, or using suitable means to bring it
to portend apoplexy are often associated about, is obvious ; but the general prepos-
with states of the system indicating the very session in favour of bleeding in all accidents
reverse of excited action, or general plethora, and sudden seizures is so strong, that the
and requiring a mode of treatment differing practitioner can hardly resist the popular cry
essentially from that which is ordinarily for the lancet.
adapted to apoplectic affections. Dr. Aber- We are not less apt to err by carrying de-
crombie, and others, have well illustrated pletion to an undue extent. The directions
this fact, as connected with excessive losses to bleed largely and repeatedly can be fol-
of blood ; but we meet with it sufficiently lowed with safety in those cases only which
often, more especially in large towns, under depend on increased determination of blood
other circumstances, particularly in connec- to the head, and simple congestion of the
tion with certain forms of dyspepsia. A per- cerebral vessels. In these, which generally
son experiencing the exhaustion of body and occur in persons under or about the middle
mind, consequent on the harassing duties and period of life, bleeding is, indeed, the only
pursuits of a professional or commercial call- effectual practice : but a majority of the cases
ing, is led by his feelings of depression to in- we have to treat take place in old people
dulge in the viands and exhilarating stimu- with broken constitutions, and depend, as



222
we have seen, on an altered condition of the never prescribed emetics as direct remedies,
brain, which is itself the consequence of a I have so often seen the advantage of en-
diseased state, and weak action of its vessels. couraging the spontaneous vomiting, which
As there is seldom, in such cases, that gene- occurs in seizures of an apoplectic nature
ral excitement and undue impulse of the supervening on a full meal, that I cannot
arteries in the head, to remove which is the doubt the propriety of Dr. Fothergill’s recom.
object of bleeding, our depletory measures mendation to unload the stomach with as

may be restricted with more advantage and little delay as possible, when that organ is
safety to local abstraction of blood by cup- distended and unable to relieve itself.*
ping and leeching. Even this mode of de- There is more unanimity of opinion on the
pletion must be used with caution and a due use of active purgatives, which, of all internal
regard to the state of the constitution; and remedies, appear to be the most generally
where it is imperatively called for to relieve applicable in head affections, and eminently
tension and congestion, there will often be a so in apoplexy. This, indeed, we should ex-
necessity for supporting the general tone of pect not only from their well-known effect in
the vessels and nervous power by such me- lessening the general mass of circulating
dicines as carbonate of ammonia and casca- fluids, but also from their direct operation in
rilla, with a moderately nourishing diet. unloading the alimentary canal, and removing
Among the effects attributed by Fothergill the congestions of the secreting abdominal

and others to bleeding in apoplexy, is the in- viscera, so commonly concomitant of apo-
duction of paralysis. The occurrence of pa- plexy.
ralysis in connection with, or as a result of, It is unnecessary, after what has been said,
apoplexy, is so common, that bleeding may to dwell on the importance of avoiding and
have been unfairly charged with being removing, as much as possible, those predis.
the frequent cause of it. Facts, however, posing and occasional causes which conduce
have come under my observation, which sa- to the most prevalent conditions on which
tisfy me that the opinion is not altogether un- apoplexy appears to depend. Of these, un-
founded. Some years ago I was called to a doubtedly, the most frequent and influential
tradesman who, on issuing from an alehouse are habits of free living, which, though not
which he too often frequented, fell down in a amounting to the excess of intemperance,
fit, and was brought home in a state of stupor constitute, particularly if conjoined with in-
and partial insensibility, with weakness, but dolence, a more powerful predisposition to the
not complete loss of power of his right side. disease than any hereditary tendency or phy-
His pulse being strong, I bled him largely, sical conformation.
and was pleased to see him become more sen- When a seizure of an apoplectic character
sible and less lethargic ; six hours afterwards is directly traceable to errors in diet, and re-
he was in nearly the same state, and finding covered from under appropriate treatment,
his pulse still strong and full, I bled him the necessity of enjoining moderation in eat-
again ; but while the blood was flowing, I ing and drinking is abundantly obvious; but
was distressed to observe his face become we must guard ourselves, and caution our pa-
hideously distorted, his speech indistinct, and tients against viewing the attack, in every
his arm drop to his side. He appeared to be instance, as simply and merely a stomach
saved by the treatment from an apoplectic affection. With the change of sentiments
attack, but he continued paralytic for three 
or four years, when he died, in the country, * &laquo; Farther, it appears that the cause which
from disease of the lungs. Happening not produces the apoplexy sometimes resides in
long ago to be in the receiving-room of a pub- the stomach, which, therefore, may be ex-
lic hospital, a plethoric woman presented pelled by stool as well as by vomit. I knew
herself for advice on account of hemiplegia, such a case to happen to a person of distinc-
which, she said, came on immediately after tion, who, being in company with some of his
cupping for some head affection. On men- friends, began of a sudden to look wild, pre-
tioning the foregoing case to the physician sently afterwards was struck speechless, and
on duty, he related an example of a similar fell down apoplectic. While some of the
kind in the instance of a veteran officer who most skilful physicians who were called to
was bled for a threatened apoplectic attack, him believed the case to be desperate, after
and, further depletion being deemed neces- a quarter of an hour, without any remedy
sary, cupping was employed, but hemiplegia besides bleeding, he vomited, besides the
immediately supervened on the operation. aliments contained in his stomach, a great
Of emetics, the employment of which, in quantity of phlegm, so large that the human

apoplexy, has been the subject of much and stomach would hardly be thought capable of
angry discussion, I have had no experience, containing it; immediately after, the senses
never having had recourse to them from a and motions returned, and being refreshed
fear of causing determination to the head with a pleasant sleep, he was perfectly reco-
and rupture of vessels; and I believe that, vered the day following, and laughed at the
for the same reason, the practice, though at hurry his heirs were in to visit him, upon
one time recommended by high authority, the message being sent to them."&mdash;Van
has fallen into disuse, Although I have Swieten in Apla., 1017.
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gradually taking place on the subject of apo-
plexy, and adopted and advocated, to a cer-
tain extent in this paper, there is some dan-

ger that, in our zeal to correct one prevailing
error, we may run into another not less inju-
rious in practice ; and that in contending for
the influence which the stomach exerts on
the brain, and the share its disorders have in
the production of head affections, our atten-
tion may be confined too exclusively to the
former, and a material part of the treatment
be thereby neglected.
There are, doubtless, grounds for believing

that, in a sound condition of the brain, de-
rangements of the stomach, particularly those
caused by certain alimentary articles, may
produce a disturbance of the cerebral func.
tions possessing all the attributes of apoplexy;
but such cases are rare, compared with those
in which there is reason to fear the pre-ex-
istence of morbid changes of that organ. It
is only after years of habitual indulgence in
the luxuries of the table that the free liver
is called on to suffer, in the form of apoplexy,
the penalty of his transgressions against the
laws of strict temperance. Now, the brain
weakened, partly from gradual alterations
which take place as natural consequences of
advancing years, and partly from the unre-
mitting operation of exciting causes, feels
the full force of inflictions which formerly
fell on less noble organs with comparative
harmlessness. Of this description are the

cases which most usually come under me-
dical care ; and it behoves the practitioner
not to overlook so important a fact; for though
they may not be fit subjects for the " he-

roic remedies " recommended in books, and
commonly held to be indispensable, yet by
regarding them in their essential bearings
as cerebral, and the derangement of the

stomach but an accidental exciting cause,
he will be led to pronounce a correct

and guarded prognosis, and to enforce that
special and very necessary regimen of the
brain itself, which consists in a relaxation or
entire suspension of intellectual labour and
exertion-a careful control of the passions,
and a due regulation of the affections and

feelings. A patient who entertains the be- I
lief and cherishes the hope that his attack,
however alarming in appearance, was only a
foul stomach, will not be very strict in his
observance of any regimen ; but if faithfully
warned that a vital part is seriously endan-
gered, he will be disposed to put a restraint on
those habits, emotions, and appetites, which,
under a different impression, he might be in-
clined to indulge and gratify to a hurtful
excess.

ILLUSTRATIONS OF THE

PATHOLOGY AND TREATMENT OF
AMAUROSIS.

By EDWARD HOCKEN, M.D.

PART IV.

Hydrophthalmia from Chronic Hyaloiditi..-
Treatment.

I PROPOSED in my last paper to commence
the present with a well-marked case of
hydrophthalmia from chronic hyaloiditis,
which would at all events prove that the
pathology or nature of the affection is occa-
sionally an inflammation of that tunic lead-
ing to an increased secretion of its normal
contents. But must we always call dis-

organising processes, attended with an in-
creased fulness of the vessels of the part,
inflammation? If so, then is hydrophthalmia
always an inflammatory condition of the
hyaloid membrane ; if not, it is usually an
insidious, chronic, and disorganising pro-
cess, specifically marked by increased secre-
tion. But we do see such processes at work
under various circumstances, and yet with-
out any shadow of title to the epithet in-
flammatory. The ciliary circumference of
the cornea becomes opake, and otherwise
changed in structure from old age; nay, I
will not say old age, but advanced age; the
lens and humours, the retina and pigmentum
nigrum, change from the same causes-they
are not inflammatory : tumours originate in
various parts of the body-parts undergo
various transformations, and still are not of
an inflammatory origin-so that mere change
of structure, size, and situation, are not

necessarily connected with inflammation.
The following case probably implicated

the retina, which may have assisted in the
production of the amaurosis conjointly with
pressure on its concave surface.

Elizabeth Ward, 21 years of age, a full,
florid, unhealthy-looking person, is rather
short, with a thick short neck, and small
thick features. She has been subject to
frequent attacks of giddiness, and is ex-
tremely nervous and excitable. The left eye
was lost during childhood from a blow; it

presented, during her present condition, a
shining, shrunken, corrugated, capsular ca-
taract-the cataracta arida siliginosa of
German authors; the eye was sunk in the
orbit, and considerably atrophied.

Preceding and Incipient Symptoms.-She
states that she was always near-sighted (at
least as long as she could remember), but
could see perfectly when objects were placed
sufficiently near. Her present symptoms
came on suddenly, in the November of the
year 1839, whilst actively employed in dig-
ging potatoes-she suddenly found her sight
become dim and indistinct whilst thus em.


